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DIPHTHERIA AT ST. JOHN'S WOOD.
SIR,-In the report of the first meeting of the West Middlesex District of the
Metropolitan Counties Branch (BRITISH MEDICAL JOURNAL, February 16t1,
p. 338), there is an error in regard to the cases mentioned by myself. They were

cases of diphtheria, niot typhoid fever. I said I had been informed that the
milk-supply to the three houses was from the same dairy: a suggestive coin-
cidence, but not,hlowever, an established proof, as might be inferred from the
report that the disease was caused by infected milk. It is only fair to add that
Dr. Gwynn, the medical officer of health for Hampstead, has since informed me
that, in one of the fatal cases to which I alluded, he has ascertained that the
milk-supply was fromii another sourc6 altogether.-I am, sir, your obedient
,servant, W. F. CLEVELAND.

199, Maida Vale, W., February 16th, 1884.

WIRTZUNGoS PRACTISE OF PHYSICKE.'
SIR,-Will any member kindly tell me the money-valhe of Christopher, Wirtzung's
Practise of PhysickeF It is translated into English by Jacob Mosan, MJ.)., and
has been published by Thomas Adams, London, in the black letter type, and it
bears the date of 1617.-I am, sir, your obedient servant,.

Hurworth-on-Tees, February 13th, 1884. CHARLES E. WALKER

ALCOHIOLIC LEG-PAINS.
SIlt,-In the JOURNAL of January 26th, I observe a letter fromn" Qunrens," who
asks concerning" tibial pains" in a hard drinker. These pains are so charac-
teristic and so often met with, that I feel surprise that they have received but
little attention. Indeed, I cannot call to mind any description of them in medi-
cal literature,nor do I find that my medical friends know much of them. 'These
pains are commoner in wvomen than in men; they are often tibial in distribution,
but occur also often about the ankles a-nd feet. They are usually associated with
marked cutaneous hyperesthesia. I have diagnosed in women many a case of
secret drinking by these pains alone. Indeed, if a woman were found to com-
plain bitterly of pains in the legs below the knees, pains somewhat nocturnal in
occurrence, and as severe as those of syphilitic periostitis if she resented aniy
free handling of theliimbs; if, again, she lay wvith legs adducted, extended, and
with the feet pointed,lnuch as in lateral sclerosis, but without permanent
rigidity; if for all this outcry there were no visible cause whatever, the tibiae
smooth, and no more sign of spinal disease than perhaps a slight ankle-clonus,
then I should, alinost without hesitation, infer that alcohol was the cause. As
"Quaerens" finds, the pains cannot readily be eased, and can be cured only by
time, with abstinence. In his case, I suspect the cause is still in operation. For
my own part, I tell mypatient how he is to promote his own cure, and am not
sorry to use the pains as an aigument for abstinence. I feel little doubt that
the cause of them lies in an irritation of the spinal cord or its membranes.-I am,
ec., T. CLI?ORD ALLBUTr.
6, Park Square, Leeds.

POST-EPIL"rlnic AUTOSATISM.
SIR,-As I am occupying your columns, may I add a fewlines upon an epi-

leptic phenomenon which came under my notice a few days ago, as it is of the
utmost value from aInedico-legal point of view. A young gentleman who is now
under my care for epilepsy of the ordinary type,went with tWo lAdies the other
day to make an afternoon call. -After sitting awhile,he rose from his chair, and
one of his friends said to the other, sotto voce, ""Oh,

--. is ina flt." Thisshe
knew by his face. To her surprise, he went to the tea-table, helped himself to
tea, and then walked-full cup in hand-to a chair in another part of the room.
When seated- again, he recovered consciousness. My patient assures me he was

utterly unaware of his act or acts, and was very much startledtW flnd himself
transferredinno time,as it were, from one seat to another distantone. It was rather

by chance the matter was named toume, and the circumstances were too trivial
toencou.rage exaggeration. The story is, doubtless, quite true, and proves once

more the possibility of a series of purposive acts in epileptic states.

T. C. A

HYDROSALPINX AND PYOSALPINx.
Ma. LAWSON TArr writes:" Up to the present time, I have carefully preserved the

uterine appendages in all my cases, and I have accumulated a large8mas'of
materialuseless to me, but which might be of use Inmiseums.. I have supplied
the large, museuni ofthis country with as many specimens as theycare to have,

andbI shall be very glad tosulpply specimens to any other musums thecuators
*f which desire t) havetltiel.

CHTNE-BSTOI RzspsATvose.
As a further contribution to the discussion of this phenomenon, Surgeon S. L.

O'Neill, A.M.D., send us the fbllowing quotation from the works of the late Dr.

J. Warburton Begbie, pp. 192, 893.
"TThe case of Philiscus, as recorded by Hippocrates, is one df greatititeret.

The occurmence of accession of fever towards the evening bf the -third, day, free-
dom from fever having been noted ixi the morning, with supervention of several
unfavourable symptomps; in particular, great thirst, dry condition of the tong'ue,
black urine, delirium, and coldness of the extremitits, led Galen, in his com--nment, to remark that the fatal issue of the disease might have been antici-
pated. It is, however, in respect to the peculiar character of the breathing that
the case of Philiseus acquires its chief interest, and it is in this particular that a
resemblance is to be found between the ancient and the modern clinical exam-
plesnowquoted. The attention of Hippocrates had been arrested by the pecu.
liar character of the breathing which existed throughout the fatal illness of Phi-
liseus. S3icely, it is matter of interest and for' reflection that the respiration de.
scribed by Hippocrates as &palo/luyca, "rare and large," and' to which Galen
has attached the meaning, 'like a person who forgot for a time the need of

breathing, and then suddenly remembered,' or 'the respiration throughout, like
that of a person recollecting himself, was rare and large,' has attracted great
attention In quite recent times. The expression used by French writers 'besoin
de respirer,' corresponds in some measure to the meaning which is sought to be
conveyed by the Greek words. In IlAtin, the rendering is, Spiratio huie per-
petuorra et magna fuit.' Daremberg, the learned French editor of Hippocrates,
thus translates the passage: 'La respiration fAt constamment grande, rare
comme chez quelqu'un qui ne respire que par souvenir.' The relation of this
peculiar character of the breathing with which, under the name of 'ascending
and descending inspiration' of the eminent Dublin physician, Dr. Stokes, the
profession Is now familiar, to lesion of the nervous system, was, of course, un-
known to Hippocrates; and, for many subsequent ages, could not be known to
those who were ignorant alike of anatomy and physiology. In recent times, it
has been described by the late Dr. Cheyne, of Dublin. ' For several days,' wrote
Dr. Cheyne, in 1816, in his account of a patient, aged 60, who had fatty degenera-
tion of the heart, with irregular and intermittent pulse, and whose death was due
to apoplexy, 'his breathing was irregular; it would cease for a quarter of a
minute; then it would become perceptible, though very low; then by degrees it
became heaving and quick, and then it would gradually cease again. This revo-
lution in the state of his breathing occupied about a minute, during which there
were about thirty acts of respiration.' Subsequently, Dr. Stokes' connected the
peculiar respiration with a weakened state of the heart, ' a phenomenon to be
looked for in many cases of fatty degeneration.' ' I have never seen it,' remarks
the same authority, except in examples of that disease.' In his description of it,
Dr. Stokes observes: 'It consists in the occurrence of a series of inspirations,
increasing to a maximum, and then declining in force and length, until a state of
apparent apncea is'established. In this condition, the patient may remain for
such a length of time as may make his attendants'believe that he is dead, when
a low inspiration, followed by one more decided, marks the commencement of' a
new ascending and then descending series of inspirations. This symptom, as
occurrng in its highest degree, I have only seen during a few weeks previous to
the death of the patient. I do niot know any more remarkable or characteristic
phenorhena than those presented in this condition, whether we' view the lbWg
continued cessation of the breathing, yet without any suffering on the part'of the
"patient, or the maximum point of thq series of inspirations, when the'head' is
thrownback the shoulders raised, and every muscle of inspiration thrownn Intothe mo§t violent acton; yet all this without any s-dUe or, sign of mechanicalob-structioh.' Dr.-Stokes refers to the fact of the sighing respiration, wr4ilhi-is
closely allieA to the more formidable ascending and descending respi'rati6ns,
being observed in persons who are labouring under certain formsof gastric and
hepatic derangement, and in connection with undeveloped gout, and likewise to
the significant fact of Laennec having described a form of asthma with puerile
respiration, while the illustrious French physician attributed the malady to
some special modification of nervous influence."

AMBULANCE CLASsES..ENQUIRENS being desirous of opening a class on the lines of the St. John Ambulance
Association,is anxrious to know of any small work containing the necessarylints,
etc., forconducting it on the best principles.

*** The handbook used by the St. John Ambulance Association is Shepherd's
Aids forlCases of Injuries or SddeIllness. Any further information an the sub-

ject our correspondentmay require will be gladly'afforded by the Sdcretary',St.
John's Gate, Clepkenwell,E.C.

COMPLICATED PREGNANCY: A WARNING.
SiR,-I send the following case in answer to your correspondent"Forceps." A

woman was admitted, about six years ago, into the Manchester Workhouse Ilos-
pital, New Bridge Street, who stated that about three weeks before, being at the
time three months pregnant, she fell downstairs, and soon afterwards noticed
that her belly grew very full. She grew larger daily, and'made a fair'amou'nt of
water; but, when doing so, had to push the enlargement to one side. On ex-
amination, therei was a pear-shaped tumourreaching to the umbilicus, tense,
fluctuant, and dull on percussion. On passing acatheter, 100 ounces of water
were drawn off. The gravid uterus was found to be retroverted; thiswas re-
duced, and the woman kept prone for a week. I delivered herof a fully de-
veloped healthy child some monthls afterwards. The medical man under whose
care she had beeh for a fortnight sent her In as a case of tumour of womb or
ovaries, requiring tapping.-Yours truly, W. F. O'GRADY.
Swinton, Manchester, February 18th, 1884.

ADvERTIsmEnTs BY CANDIDATESFORHOSPTTAL APPOsNssres.
SIR,-Pray accept the following, in reference to a note in the last' number of the
JOURNAL, upon advertising by medical men forhospital appointments, a prac-
tice which every one who has the honour and dignity of the profession at heart
must most strongly condemn. The evil has so increased of late years, that it is
time some endeavour should be made to stop the system of canvassing which is
now adopted by candidates ambitious of fillingimportant positions. As a
Governor of St. Barthotomew's Hospital, Igave notice to theCourt of Governors
assembledlWt month that Ishould, atthe next meeting in April, bring forward
a plan by which the aforementioned system might bealtered4. I trustthe mode
intend to propose may be approved of by theprofession, as well as governors
and electors of all public charitable inottuions.- am etc.,

outblands,Byte,tebt ;- !, B. BARO*''

Feb. 884] 307
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*STAkMERINO.

" ,)f.G' asks if there be a monograph on stammering. in Englih, or where
.and how information is obtainable to enable kim. to treat a ,case, a, the observa-
tions on this subject which are to be found in ordinary, text-books are meagre
.and insufficient for the purpose.

** Our correspondent should consult The Impedi/nts of Speech, and their
Cure, by A. E. Gerdts, published by the author, Bingen-on-the-Rhine.

THE EARLY HISTORY OF VACINATION.
SURGEON-GENERAL C. R. FRANCIs.-Many thanks. But we think the share of

Farmer'J;esty in the discovery of vaccination is too well understood by those in-
terested in the point to make necessary any present reference to the subject.

TINEA VERSICOLOR.
IFr"A Member" (Egypt), who asks for suggestions as to the treatment of obstinate

tinea'versicolor, will refer to a short paper in the BRITISH MEDICAL JOURNAL for
-iay, 1877, he will find a very efficient treatment recommended by Mr.' A. W.
Mayo Robson, under the heading, "The Treatment of Pityriasis Versicolor by
Means of Goa-Powder."

PNEUMATURIA.
SIR,-May I be permnitted to iliquire, through your columns, of some of the scien-

tific readers of the JOURNAL, whether it is possible that, during the fornmation of
acetone from the decomposition, as Dr. Ralfe states, of ethyl-diacetate, or, as he
prefers to termn it, aceto-acetic acid, in the body of the diabetic subjets, a gas
might not be formed which would account for that rare phenomenon, pneuma-
tu'ria. The process of decomposition or fermentation, as we are well aware,
causes the evolution of carbonic acid gas. The question arises, might not this
gas be formed in the blood, and give rise to the sudden coma of diabetics; and,
if it form in the blood, could it not form in the urine as well, and produce pneu-
maturia ?-I am, your obedient servant, HARVEY J. PHILPOT.

14, Finsbury Circus, E.C.
*** Our correspondent's suggestion is plausible. Pneumaturia, when it occurs,

*eenis to be parallel to those cases of extreme flatulent distension whidh we
sometimes meet with in hysterical and hypochondriacal patients. The sudden.
ness with which this comes on in these cases, and the fact that it occurs often on
an empty stomach, points to a rapid diffision of gas from the blood. This diffu-
sion is generally attributed to nervous influences, but it may possibly occur from
an over-formation of carbonic acid in the blood from fermentative changes. Of
this, we have no evidence as yet. In considering the subject, it would be neces.
s-ary to distinguish true pneumaturia from mere frothy urine, which Is more or
less a mechanical condition; also fromn any carbonic acid fornled in the bladder
attendant on the decomposition of urea. Our correspondent may consult, on
the subject of the diffusion of carbonic acid, Dr. C. H. Ralfe's recently published
Clinical Chemistry, p. 227.

POIsoNING BY FRENCH BEANS.
SIR,-Mr. Broadbent gives (BRITISH MEDICAL JOURNAL, February 9th, p. 267) a
case in which he attributes symptoms of poisoning to kidney-beans. I should
hesitate to ascribe poisoning qualities to this most useful vegetable, which, in
foreign countries, is much given in the hospitals, and is becoming more and more
an article of everyday diet in this country. The roots of the scarlet runner
(Phwascolus Multiforus) are said to have narcotic properties; but I have never
heard any injurious properties attributed to the seeds of any species. May'it
not be that the children ate the uncooked seeds, which are veryindigestible, and
suffered from gastric symptoms in consequence ?-I am, etc.,

2, SheirRoad, Liverpool. A. H. F. CAMERON, L.R.C.P.E., M.R.C.S.
STRANGULATED HERNIA.

SIri,-In a case of strangulated hernia of three days' duration, after failure of
several attempts at reduction by taxis, I recently tried the following treatment,
with immediate and complete success. I injected successively solutions of car-
bonate of soda and tartaric acid in'suitable proportions for effervescing. Imme-
diately the gas was formed, the hernia went back. Can you or any of your read-
ers kindly inform mi whether this treatmeit'has been described and practised
before. Cairo does not offer the means of examining the literature of medical
subjects, but in the books and periodicals at my disposal, I can find no mention
of any such or similar treatment. The injection of air in intussussception is the
nearest approach to the method I am aware of. In any case, the treatment I
have described seems worthy of being more widely known and practised than it
is.-I am, yours faithfully, SIDNEY DAVIES, M.A., M.B.Oxon.

Cairo, January 21st, 1884.
*** Applications of a like kind have of late been made abroad in the treatment

,of intussussception, and with the object of diagnosing the extent and situation
of cancerous growths of the stomach. We are not aware that such injections
have ever before been used in the treatment of strangulated hernia. On the con-
trary, surgeons, following the example of O'Beirne, who used his long elastic
tube with much success in cases of strangulation, have sought, in attempt-
ing reduction, to diminish rather than add to the gaseous contents of the intes-
tinal canal.

QUASI-MENSTRUAL DISCHARGE IN A WOMAN SEVENTY YEARS OLD.
SIR,-Iam attending a woman suffering from chronic Bright's disease (the con-
tracting form, I believe). She was seventy years old on the 20th instant.
There are no signs nor symptoms of uterine disease. About two months ago,
she had pains in her back and the lower part of her body, followed the next day
by a discharge of blood from the uterus, lasting four or live days, and resembling
in every way (according to her own statement) her former menstrual periods.
An interval of more than twenty years has elapsed since the menopause.-Yours
very truly, P. FRASER, M.B.Glas.

COMMUNICATIONS, LETTERS, etc., have been received from:
,Mr. E. L. Freer, Birmingham; Mr. E. C. Green, Streatham; Mr. Alexander T.
Brand, Driffeld; Dr. Isambard Owen, London; Mr. Henry Horton, Bromyard;
Mr. Arthur Cooper,'London; Mr. W. H. Hart, Funchal; Mr. C' G:Baxter, Glas-
gow ;' Dr. Fairlie Clarke, Southborough;;'Mr. C. B. Keetley, Lon'don; Our Glas-
gqw. Ccespondlent; Dr Frederick T1aylor,.LJon4Qu; ?)r. J,. Howell Thomeas,

Wellingborough; Dr. E. H. Vinen, London ;Dr., E. Waters, Chester;, Dr. J. B.
Pettigrev, St Adrpw's; Mr. A. G Jeans,eLibe~pot; Mrs.;le*rman, .]other-
ham; Mr. Myles, Limerick; ML B. . A.; D, Syre, New York; Mr. Charles H.
Butlin, Camborne; Dr. F1etch~r.Be: , Jarerh,,Mr.' G. Harrison Younge,
Cawnpore; Dr. W. A. Hammond, New York; Mr. S. Andrews, Basingstoke;
Our Dublin Correspondent; Mr. H. J. Jones, London; Mr. H. E. Spencer,
York; Dr. C. Orton, Newcastle-under-Lytme; Mr. Blenkarne, Buckingham; Dr.
Clifford Allbutt, Leeds; Mi. Tinley, Whitby; Mr. George Eastes, London; Dr.
Hutchinson, Scarborough; Dr. Savage, Birmingham; Mr. Watson Clieyne, Lon-
don; Dr. H. A. Lediard, Carlisle; Dr. R. S. Archer, Liverpool Mr. H. Boyle
Runnalls, Saltash; The Secretary of the Midland Medical Society; Dr. T. Savage,
Birmingham; Our Belfast Correspondent; Dr. A. H. Benson,Dublin; Mr. T. F.
Raven, Broadstairs; Mr. N. Hannah, Ashton-in-Makerfield; Messrs. P. B.
Burgoyne, London; Mr. Terry, Northampton; Dr. A. D. Roe, London; Sir
Edmund Lechmere, London; Mr. J. C. Voigt, Bury; Mr. John Furley, Lon-
don; Mr. J. Reid, Chiswick; Mr. Lawson Tait, Birmingham; Mr. J. McGail,
London; Mr. W. F. O'Grady, Swinton, Manchester; Mr. G. C. Searle, Brix-
ham; Mr. C. Vipan, St. Leonard's-on-Sea; Dr. David Newman, Glasgow; Dr. F.
3. Driver, S0uthsea; Dr. W. A. Moseley, Cheltenham; Dr. Styrap, Shrews-
bury; Mr. J. Niven, Glasgow; Professor Humphry, Camnbridge; Mr. F. T.
Good, St. Neot's; Mr. W. Johnson Smith, Greenwich; Messrs. G. Whitehead
and Sons, Huddersfield; Dr. Kaeser, London; Mr. J. D. Morrison, Lanark; Dr.
Arlidge, Stoke-on-Trent; Dr. Brailey, London; Dr. Martin G. B. Oxley, Liver-
pool; Dr. Barrett Roue, Bristol; Mr. George Harvey, Wirkswvorth; Mr. E. Cmure-
ton, Shrewsbury; Mr. E. Walford, Ramsgate; Our Aberdeen Correspondent;
Mr. W. J. Mackie; Turvey; Mr. Tomes, Caterhiam; Mr. R. B. Sellers, Roch-
dale; Dr. W. F. Cleveland, London; A. W. M. R.; Dr. Alexander Thomson,
Huntly, Aberdeenshire; Mr. E. Clarke, London; Mr. Arthur Kempe, Exeter;
Dr. M. Skerritt, Bristol; Dr. Jagoe, Port Adelaide; Mr. G. F. Hodgson,
Brighton; Mr. W. Inglis Mason, Sudbury; Mr. Ernest Sheaf, Barrow-in-Fur-
ness; Mr. T. W. Reid, Canterbury; The Secretary of the International Sanitary
Exhibition; Mr. B. H. Dale, Devizes; Dr. John Highet, Workington; Mr. H.
MacDonald, Nottingham; Mr. D. Livingston, Jarrow-on-Tyne; Mr. H. Gray,
Maidstone; Inquirer; Mr. B. Rake, Salisbury; Dr. Norman Kerr, London; Dr.
Huggard, London; Dr. Stevenson, London; Mr. J. Lloyd Roberts, Denbigh;
Dr. C. W. Suckling, Birmingham; Mr. J. G. Houseman, Newcastle-on-Tyne; Dr.
Cheadle, London; Mr. S. Montgomery, Ovenden; Mr. J. W. Dyas, London; Dr.
Neale, London; Dr. MacCombie, London; Mr. Barrow, Ryde; Our Cairo Corres-
pondent; Our Manchester Correspondent; Mr. R. Fitzroy Benham, London;
Dr. Hadden, London; Mr. G. F. Hentsch, London; E. C.; Mr. Savory, London;
Mir. W. A. Thomson, Shrewsbury; Mr. T. Pagan Lowe, Bath; Sir James Han-
bury, Blackheath; Mr. W. H. Cripps, London; Mr. W. Roger Williams, Lon-
don;' Mr. W. Furner, Brighton; The Secretary of the Parkes Museum; Mr. A.
W. Manly, London; Dr. E. A. Dingley, London; Mr. Jaynes, London; Mr.
Richard Booth, London; Dr. E. Malins, Birmininghnm; Mr. Molyneux, Uphol-
holland, Wigan; Mr. Rutherford, London; Mr. H. F. Trail, Fraserburgh; Mr.
J. Edwards, Liverpool; Mr. A. Macmillan, Hull; Mr. M. Handfield Jones, Lon-
don; Messrs. Cassell and Co., London; Dr. Russell O'Brien, London; Mr. J.
A. Godley, London; Dr. Barnardo, London; Mr. R.Maguire, Manchester; Dr.
Herman, London; Dr. Mahomed, London; The Secretary of the Royal
Medical and Chirurgical Society, etc.

BOOKS, ETC., RECEIVED.

A Guide to the Study of Ear-Disease. By P. McBride, M.D. Edinburgh: W. A.
K. J9hnston.

Germs, Dust, and Disease; Two Chapters in Our Life-History. By Andrew
Smart, M.D. Edinburgh: Macniven and Wallace.

Selections from Essays on Health-Culture. By G. Jaeger, M.D., Stuttgart.
Translated from the German.

SCALE OF CHARGES FOR ADVERTISEMBNTS IN THE
"'BRITISHK KMEDICAL JOURNAL.'*

Seven lines and under .. .. ...20 3 6
Each additional line .. .. .. .. .. 0 4
A whole column .. ..... .. .. .. 1 15 0
Apage .. .. .. .. .. .. .. 5 0 0

An average line contains eight words.
When a series of insertions of the same advertisement is ordered, a discount is

made on the above scale in the following propoltions, beyond which no reduction
can be allowed.

For'6 insertions, a deduction of .. .. 10 per cent.
,,12or13,, ,, .. .. .. 20 ,,
,,26 ,, .. .. .. 25
52 ,, ,, .. .. .. 0

For these terms, the ser-ies must, in each case, be comnpleted within tuwelve months from
date offirst insertion.
Advertisements should be delivered, addressed to the Manager, at the Office, not

later than Twelve o'clock on the Wednesday preceding publication; and, if not
paid for at,the time, should be accompanied by a reference.

Post-Office Orders should be made payable to the British Medical Association,
at the West Central Post-Office, ligh Holborn. Small amounts may be se,nt is
postage stamps.


